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A Case of Precursor B-cell Lymphoblastic Lymphoma Misdiagnosed as Rosacea

Eun Chun Han, M.D.l, Do Young Kim, M.D.l, Jin Young Chung, M.D.l,
Hye Jin Chung, M.D., Kee Yang Chung, M.D.!

Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine', Seoul, Korea,
Department of Dermatology and Cutaneous Biology, Thomas Jefferson University’, Philadelphia, USA

Precursor B-cell lymphoblastic lymphoma is a rare type of non-Hodgkin’s lymphoma seen exclusively in children
and young adults. The neoplasm is rare in old age. We report a case of a 58-year-old male, who presented with
variable-sized, erythematous to brownish papules and plaques on the scalp and face. There were no other symptoms.
Pathological examination showed non-specific, sparse supetficial and deep perivascular lymphocyte infiltration. We
diagnosed the condition as rosacea and prescribed 100 mg of minocycline per day for 10 days. When he was seen
10 days later, his skin lesions were aggravated and re-biopsy was completed. Histopathology revealed diffuse
infiltrates of small to medium-sized lymphoid cells with blastic nuclear chromatin and a high mitotic rate.
Immunohistochemical study showed that infiltrated lymphoid cells were precursor B-cell type. Physical examination
and staging work-up revealed extensive involvement of lymphoma in bilateral kidney, heart, pancreas, axial and
proximal appendicular bones, scalp and cervical lymph node. The patient is being treated with combination
chemotherapy. (Korean J Dermatol 2008;46(2):264 ~267)

Key Words: Precursor B-cell lymphoblastic lymphoma

N MY 409 ae B9 348 4 A
Yz 7 A 2 =(lymphoblastic lymphoma)-& H] 33| 7] 3 gl
HEF F 1539 TYoE, WA vzA7 dxFe
5% AEE AASH dHA ok HRE AWEe F g X ZOO0, 5841, A
= AA HERFA HZF F 20% o3l 7] Wil 1 F A QAT Fojo WA s FXv A4
i gdox Rud o =807 e e € AEH MAZ T B 75
Hdrm g gx3e TAX AEQd A7t giFEolA Aol Tl 1R, w3 A-o] wAslg o HA 7}
gk Y BZ YU Aol BAE ALY AF¢FS By, 7Vt A717F AA st
RE AWt A9, ofdoly & 41 tH Fu N u¥gte s AT gt 5§ T
o HIEo]AQl TR X1, &, A-e] JHE Yehde 158 5o A fl&
A7 Bol v 954 9 A3y A g3t OISty AA: A el Szstdn IF 4 o9
At o 2= F7F A7) HIAFA] FZ 7 FEEHY Eo] AMg gl
o8 AA: A g A gdfe} T thekst 27]
<HF: 20073 129 14U > o] §7ld FAA] Fx, B3 AHo] FFETHFig. 1).
A A} A7) F Minocycline 100 mg= 10¥¢ B¢k & & YUsIHS o
= . _ ° =} = N
AT i T, 9% 2-e) 9 2717} Z/1STHFe. 2).

AL o T et 3335}
3} 02)2228-2080, Fax: 02)393-9157 ’
E-mail: kychung@yuhs.ac 7\]', o i

AN AT QAL 2 1R A 4

264



Fig. 1. Several, variable sized, erythematous or skin colored
papules, nodules and plaques on face and scalp
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Fig. 2. Aggravated skin lesions after 10 days

Fig. 3. Non-specific, sparse superfi-
cial and deep perivascular lympho-
cytic infiltration with telangiectasia
(H&E, A: X40, B: X400)
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Fig. 4. (A) Histopathologic examination of the nodule on forehead showed diffuse infiltrates of small to medium-sized atypical
lymphoid cells (H&E, X100), (B) Lymphoid cells had fine chromatin, inconspicuous nucleoli with scant, faintly basophilic cytoplasm
and a high mitotic rate (H&E, X400), (C, D) The infiltrated cells stained positively with TdT and CD79 (C: TdT, X400, D: CD79,

X 400).
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